/\‘?’\ : VERMONT AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection

HC 2 South, 280 State Drive

Waterbury, VT 05671-2060
http://www.dail.vermont.gov

Survey and Certification Voice/TTY (802) 241-0480
Survey and Certification Fax (802) 241-0343

Survey and Certification Reporting Line: (888) 700-5330
To Report Adult Abuse: (800) 564-1612

August 30, 2024

Carl Erickson, Manager
Riverview Life Skills Center
197 Highlander Drive
Jeffersonville, VT 05464-9591

Dear Mr. Erickson:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on July 23, 2024. Please
post this document in a prominent place in your facility.

We may follow up to verify that substantial compliance has been achieved and maintained. If we find that
your facility has failed to achieve or maintain substantial compliance, remedies may be imposed.

If you have any questions, please feel free to contact me at (802) 585-0995.

Sincerely,

.-"'-F‘

Carolyn Scott, LMHC, MS
State Long Term Care Manager
Division of Licensing & Protection

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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On 7/23/24 the Division of Licensing and

Protection conducted an investigation of ona

complaint. The following regutatory deflclencies

were Identified during the investigation:

f128| V. RESIDENT CARE AND HOME SERVICES R128
S5=D

55 General Care

5.5.¢ Each resident's medication, treatment, and
dietary zervices shall be consistent with the
physician's arders.

This REQUIREMENT is not mat as evidenced
by:

Based on Staff interview and record review there
was a fallure to ensure rmedications were
administered as ordered for one applicable
resident (Resident #1) on 3/14/24.

Basod on record review the following schedule
medications ordered by Resident #1's prescribing
Physiclan were not given as orderad on the
evening of 3/14/24:

a. Atorvastatin 80 mg

b. Escitalopram 10 mg

¢ Polyethylena Glyeol 3350 NF one 17 gram
capful

d. Trazadons 50 mg

6. Quatiapine 100 mg

f. Lamotrigina 100 mg

This finding was confirmed by the Directar of
Nursing on the afternoon of 7/23/24.
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5.18 Reporting of Abuse, Neglect or Exploitation

5.18.¢ Incldents involving resident-to-resident
abuse must be raported to the licansing agency if
a resident alleges gbuse, sexual abuse, or if an
injury requiring physician intervention resulis, or if
tharo Is a pattarn of abusive behavior. All
rasident-to-rasident incldents, aven minor onas,
st be racorded in the resident's record.
Families or legal rapresentatives must be notified
and a plan must be developed fo deal with the
behaviors

This REQUIREMENT is not met as evidenced
by:

Basad on S{aff interview and record raview there
was a fallure to report ond applicable resident's
paftern of verbally and physically abusive
behavier to the licensing égency (Resident #1).
Findings include:

Tha facllity's policy for mandatary reparting of
abuse indicates the licensing agency musgt be
notified regarding alleged abuse of a facility
residant. This policy does not include the
regulatory requirement to report a rasident's
pattern of abusive behaviors {0 the licensing
agency,

Par raview of facility Incldent Reports Resident
#1 demonstrated a pattern of varbally and
physically abusive behaviors between 1/12/24
and 4/16/24 including:

a. 1/12/24: Shoving another Rasidants and
yalling at staff who attamptad to addrage hla/har

behavior.
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h. 2/5/24: Yelling at staff in his/her raom, followad
hy pushing another resident,

¢, 2/20/24: Hitting another residant who waa
seated at the dining room table.

. 3/16/24: Aggressing towards another resident
by standing close to him/her while cursing and
shouting at him/her to shut up and calling tham
NaMmes,

a. 3M7/24; Residant #1 had an ncident of
grabhing a Staff member in 2 saxual mannar.

f. 4/10/24; Resident #1 cursing and talling another
rasident to shut up followed by loudly stamming
something in his/her own room and later retuming
to the common area and teliing that same
rasidant "needesd to shut up, cant ever shut
fhisftier] mouth",

g. 4/26/24: Bhoving a 3taff 's upper back as the
Staff was exiting the bathroom.

At approximately 3:40 PM an 7/23/24 the Director
of Nursing, Administrative Manager, and
Licenzee canfirmed Rasidant #1's pattern of
varbally and physically abusive bebiviors towards
ather residenty and staff were not reported to
the licensing agency as reguired.
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Deficiency Statement Plan of Correction (POC)

Survey Date: July 23, 2024
Facility Name: Riverview Life Skills Center

Correction accepted
by Jo A Evans RN
on 8/29/24

recognize pattern of abuse and understand
parameters for reporting.

Services. All incidents related to abuse/violence
will be reviewed by management and nursing and
reported as necessary.

Deficiency How the deficiency was corrected Date System changes to ensure compliance | “‘Who will
Regulation corrected of the regulation monitor to
ensure
compliance
RiZ8 nedication incident reported per protocol and proper | 8.15.24 Meadication administration process reviewed by Director of
R128 Plan of acton was taken following the incident including nursing and remedial training provided. Nursing Nursing
g;jg‘j{ig:r‘fge&ed check of resident’s medical condition. Staff responsible will continue to assess medication administration
8/29/24 for medication administration at the time of the error processes and update training methods as needed.
underwent remediai training.

R208 Policy for adult abuse reporting updated to include 8.15.24 Staff required to view mandatory reporter traiiing | Director of
R208 Plan of new training requirements for staff. Staff educated to provided by State of Wermont Adult Protective Mursing
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